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Last/Family/Surname
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First Name

Entered by:

Student Health & Wellness Center
Medical Immunizaton Exempton

Student Informaton:

Date of Birth (mm/dd/yyyy)

[IT Student ID# (CWID)

E-mail Address

Phone Number

Secton 694.200 Medical Exempton Informaton
htp://www.ilga.gov/commission/jcar/admincode/077/077006940C02000R.html

A. Astudent may be exempted from one or more of the specifc immunizaton requirements specifed in
this part upon acceptance by the designated record keeping ofce of a writen statement by a physician
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